
0MB APPROVALUNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington DC 20549

TEMPORARY FORM

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change

Limited Liability Company Interests

LSFON1
Senal

iI11 CLItD

Filing Under Check boxes that apply Rule 704 Rule 505 Rule 506

Type of Filing New Filing Amendment

BASIC IDENTIFICATION DATA

IEntertheintrmationregue5tedaboutthei5suer 1W
Name of Issuer DCheck if this is an amendment and name has changed and indicate change

Threadneedle European Crescendo Fund LLC 09038631

Address of Executive Offices Number and Street City State Zip Code Telephone iuiiw UUUumb

The Corporation frust Company Corporation Trust Center 1209 Orange Street 44 20 7464 5467

WiIminton Delaware 1801

Address of Principal Business Operations Number and Street City State Zip ode Telephone Number Including Area Code

if different frorri Executive Offices

Brief Description of Business Private investment fund

Type of Business Organization

corporation
limited partnership already formed other please specify

business trust limited partnership to be formed Limited liability company
... .- .. ..

Month Year

Actual or Estimated Date of Incorporation or Organization
Actual Estimated

Jurisdiction of Incorporation or Organization Enter two-letter US Postal Service

abbreviation for State CN for Canada FN for other foreign jurisdiction LIIIIIIII

CENERl I\Si RT T1OS ote this is special temporary Form 17 CR 239.5001 that is asailable to be filed instead of Form 17 CFR

239.500 only to issuers that tile with the Commission notice on Temporary Form 17 CI 239.500Tor an amendment to such notice in paper format

on or after September 15 2009 but before March 16 2009 During that period an issuer also may file in paper format an initial notice using Form 17

CPU 239.500 hut if it does the issuer must file amendments using Form 17 CR 239.500 and othemise comply with all the requirements of

203 5031

Federal

Who tiust All issuers making an ofUring of securities in reliance on an exemption under Regulation or Section 46 17 CFR 230.501 ct seq or 15

U.S 71d6
When Jo notice must he tiled no later than IS days after the first sale of securities the offering notice is deemed tiled with the Securitie

and Exchange Commission SI C1 on the earlier of the date it is reecised by the SI at the address giscn below or if receised at that address aflcr the date

on which it is due on lie date it ssa mailed by United States registered or cerified mail to that address

Where Jo .S Securities and Fxchange Commission 1001 Street N.E Washington DC 20549

Copies Required Isso2 copies of this notice must be filed with the 51 one ofwhich must he manually signed Ihe copy not manually signed must he

photocopy of thc manually sibmd copy or hear typed or printed signures

Information Requued ness filing must cc ntain all information reqtested tmendments need only report the name of the issuer and oftdring any changes

thereto the information requested in Pau and any material changes from the informal ion previously supplied in Parts and Pa and thc .\ppendmx

need not be filed with the SR
lee There is no federal filing

lee

State

Ibis notice shall he used to indicate reliance on the Uniform limited Ofthring Uxemption UL0L for sales of securities in those states that base adopted

11 01 and that hase adopted this form Issuers relying on Ut OP must file separate notice with the Securities Administrator in cacn state sshei sales aic

to be or hasc been made If state iequires the payment of fee as precondition to the claim for the exemption fee in the proper amount shall

ace rmpany this form lhs notice shall be filed in the approprate states in accordance with state law Ihe Appendix to the notice constitutes part of this

isustbecompleced IIO\
Failure to file notice in time appropriate state will not result in loss of the federal exemptiolL Conversely failure to file the appropriate federal notice viii not

result in loss of an available state exemption unless such exemption is predicated on the filing ofa federal notice

Ri 55s whu rsspsd tu tl eulleutun of rformaatin cc ntamned tms Urn aar no1 rqumrcd to respond unIes thc nrm dmsplas currently alid 0MB control

number

Com ipany Secrccaiy

0MB Number 325 006

Expires Januars 312009
Estimated average burden

hours per response 00

X722.t6i ol



BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities

of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply lxi Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last Name first if individual

Threadneedle Asset Management Limited

Business or Residence Address Number and Street City State Zip Code

60 St Mary Axe London EC3A 8JQ United Kingdom

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director IZI General and/or Managing Partner

Full Name Last name first if individual

Threadneedle European Crescendo Management Limited Manager of the Issuer

Business or Residence Address Number and Street City State Zip Code

P.O Box 309 Ugland House South Church Street George Town Grand Cayman KYI-1104 Cayman Islands

Check Boxes that Apply Promoter Beneficial Owner Executive Officer lxi Director General and/or Managing Partner

Full Name Last Name first if individual

Litton David

Business or Residence Address Number and Street City State Zip Code

15 St Georges Street Douglas Isle of Man IMI 1AJ

Check Boxes that Apply Promoter Beneficial Owner Executive Officer lEl Director General and/or Managing Partner

Full Name Last Name first if individual

Shubotham David

Business or Residence Address Number and Street City State Zip Code

12 Merrion Square Dublin Ireland

Check Boxes that Apply Promoter Beneficial Owner Executive Officer lxi Director General and/or Managing Partner

Full Name Last Name first if individual

Taylor Michael

Business or Residence Address Number and Street City State Zip Code

Southfield Gardens Strawberry Hill Twickenham TWI 4SZ

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last Name first if individual

Crawshaw Richard

Business or Residence Address Number and Street City State Zip Code

P.O Box 10763 17 Silver Thatch Drive George Town Grand Cayman KYI-1007 Cayman Islands

Check Boxes that Apply Promoter lxi Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last Name first if individual

Jeffrey Dean Heidi Hopper Revocable Trust

Business or Residence Address Number and Street City State Zip Code

995 Matadero Avenue Palo Alto CA 94306
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Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last Name first if individual

Sanjay Ghemawat Living Trust DTD 7/22/04

Business or Residence Address Number and Street City State Zip Code

P0 Box 10194 Palo Alto CA 94306

Use blank sheet or copy and use additional copies of this sheet as necessary

The Directors are directors of the Manager of the Issuer

A/72249649 of



INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 EJ

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 250000

Subject to reduction in the Managers discretion but not less than $100000 Yes No

Does the offering permit joint ownership of single unit9 1E1

Enter the information requested for each person who has been or will be paid or given directly or indirectly any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering If person to be listed is an associated person or agent of broker or dealer registered with the SEC and/or

with state or states list the name of the broker or dealer If more than five persons to be listed are associated

persons of such broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Jntends to Solicit Purchasers

Check All States or check individual States All States

Use blank sheet or copy and use additional copies of this sheet as necessary
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if answer is none or zero If the transaction is an exchange offering check this

box and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt -0- -0-

Equity -0- -0-

Common Preferred

Convertible Securities including warrants -0- -0-

Partnership Interests -0- -0-

Other Specify Limited Liability Company Interests 100000000000 31056738

Total 100000000000 31056738

Answer also in Appendix Column if filing under ULOE

This Form reports only sales made in the United States

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Enter if answer is none or zero

Aggregate Dollar
um er

Amount of
nvestors

Purchases

Accredited Investors 17 31056738

Non-Accredited Investors -0- -0-

Total for filings under Rule 504 only N/A N/A
Answer also in Appendix Column if filing under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated in the twelve 12 months prior to the NOT APPLICABLE
first sale of securities in this offering Classify securities by type listed in Part -- Question

fS
Dollar Amount

Type of Offering
ype ecurity Sold

Rule 505
________________ S______________

Regulation ________________ $______________

Rule504 ____________ $___________

Total
________________

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the issuer EXPENSES CONTINUE
The information may be given as subject to future contingencies If the amount of an expenditure is THROUGH THE LIFE OF
not known furnish an estimate and check the box to the left of the estimate THE OFFERING

Transfer Agents Fees
$______________

Printing and Engraving Costs 5000

Legal Fees 10000

Accounting Fees 10000

Engineering Fees $_______________

Sales commission specify finders fees separately

Other Expenses identify Blue Sky Filing Fees 5000

Total 30000
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Salaries andfees _____________ ______________

Purchase of real estate _______________ ________________

Purchase rental or leasing and installation of machinery and equipment _____________ ______________

Construction or leasing of plant buildings and facilities _____________ ______________

Acquisition of other business including the value of securities involved in

this offering that may be used in exchange for the assets or securities of

another issuer pursuant to merger _______________ ________________

Repayment of indebtedness ______________ _______________

Working capital ______________ _______________

Other specify lnvvestment in affiliated issuer _______________ ________________

Column Totals _____________ ______________

Total Payments Listed column totals added ______________

FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff the

information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type

Threadneedle European Crescendo ture

Date

February 19 2009

Fund_LLC

Name of Signer Print or Type Title of Signer Print or Type

Richard Crawshaw Director of the Manager of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the adjusted

gross proceeds to the issuer 99999970000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes
shown If the amount for any purpose is not known furnish an estimate and check ASSUMES ENTIRE

the box to the left of the estimate The total of the payments listed must equal the adjusted gross OFFERING IS SOLD

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers Directors

Affiliates

Os_____

OS_____

OS_____

OS_____

Payments to

Others

OS_____
OS______

OS_____
OS_____

OS_____ OS_____

OS_____ OS_____
OS_____ 0S_____

99999970000 S______________

99999970000

EI 99999970000


